MAIL TO 


Photocopies Issued 


STATE OF MARYLAND 
DEPARTMENT OF HEALTH & MENTAL HYGIENE 
DIVISION OF VITAL RECORDS 
P. O. BOX 13146 
BALTIMORE, MARYLAND 21203 


Date Issued EO TIES 


Remarks: 


SEND CHECK OR POSTAL MONEY ORDER 
PAYABLE TO 


DEPARTMENT OF HEALTH & MENTAL HYGIENE DO NOT WRITE IN THE ABOVE SPACE 


APPLICATION FOR CERTIFIED COPY OF DEATH CERTIFICATE 
The fee for Each Copy of a Death Certificate is $Ho0. If the record is not found, there is 


a $3.00 fee for the search. -- Please do not send cash or stamps. : Z 
Date... Gash a oe 19.77... 


Name of deceased KoGERT LEE Bower. sicwdteues bande aebuiner daa 


Date of death .................04 a art As te oe 42, bcd apis vevingaaeacustedeescxvea? LGEL. ies dv ae panesene ceeean<eeeasanssesdss 
(Month) (Day) (Year) 
Place of death regardless of residence Gorpspore...... Cakoine  Maevane.. 
(Town) (County) (State) 
Number of copies desired et tort For what purpose desired SETRE... AN... ASTATE..4 1. Nie cue es 
; Cry Bousin) 
Your Name....! Geex REE... Lom neater i QWER. Gyan Qin Seen We gaada0¥ si aed Wy ba dedns ch cengaein cana pnecaieeeoenieeeanianict 
Your Address G25 Bast LOSEP ALE. Seboretens AVENUE JctiisrceatseupiasasemaateA thane crannies 


ora a a 
50M 07/85 (Cit¥ or town’ (State) (Zip Code) 


Qa _— 


Y 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 135 3 i 
, 
OR STATE 13540 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee. 
HEALTH DEPT. 1, PLACE re DEATH A, 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence befare edna) 
ae 3 : eSUeNlY . Carolee marvuano | ostATE |= Maryla nd »couty Caroline -4 
i = b. CITY OR TOWN (Ht ovtiide corporate fimits, wrile PURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
es “ESTASBoro 4 Yrs. x Goldsboro 
y d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS e IS RESIDE z 
q None f None vO 
5 3. NAME OF Fir Middle lon 4. DATE 2 
3 (ype or print Robert Lee Bower Beata ie 23 1958 
5 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tim yon [IF UNDER IYEAR] IF UNDER 


= 


Male White |woowep ower | 1/23/1903 


100. yng ee BCEBEAHON Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


so Months] Days [| Hour 
yrs 


11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


72 hours 


e fsarata rma ee None West Virginia USS «Ag 
a I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - 
z Robert Lee Bower Sallie Day 
ene eves Pd SSABMERE ORES? 16. SOCIAL SEE URITY NO. |17. (INFORMANT Address , - 
No | 231 -/6 -38ig, Eva Bower Goldsboro, Maryland ~ 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


MMe Abt 


he re 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c). ] 
PART I, DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a) Corp4.. an ALAA Bag 
Pv J 
be nib DUE TO 


Conditions, it any. = b Costond ined A kaate, a 


“s Office alang with form PM3. Poge 5 moy be retoined 


gave rise to immediote cous 
(a), staling the undertying( DUE TO 
couse lost. | 


iner 


"" in pencil in Item, 18. Give Poges 1. 2, and 3 to the funer: 


_— 


21. V certify that | took chorge of the remoins described above, held on Autopsy [_], Inspection Inquiry {¥], and in my 
opinion deoth resulted from: Naturol couses Be Accident [], Suicide [], Homicide [7], Undetermined monner [} 


e ¥ 
tittime A bawoey Uo vio, CHEF MEDICAL examinee C eae 


€ 

¢ 4 8 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERM) TERMINAL DISEASE CONDITION: GIVEN IN PART 1(0)/19, WAS AUTOPSY 
au i PERFORMED? 
S35 ) 6 ves{} NO 
a8 A 
Pop & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injuty in Port | of Port Il of item 18.) 
Ue & | PRIMARY (1) of CONTRIBUTING O 
= a & | CAUSE OF DEATH. 

Fo rs = 
of 3 [20c. TIME OF INJURY — Month, Doy, Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY |Home, form ine (City oF town) (County) {(Stote) 
=u ray Hour a.m. While Not while factory, sIreet, office bldg., etc.) 
Pe = pm. Ww ot work [} ot work (J i 
‘ 5 

.O 
$e 

£5 


< 


TO FUNERAL DIRECTOR: Poge 3 should be used as « buriol-tronsit permit. File pages } ond 2 with the Stofe Board of Health 


or its designated agent, prior to burial, crematian, ar removal, and in any eve: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


os ’ ASSISTANT MEDICAL EXAMINER [] [be Day § j 
5 = NAME (lye) Dawson 0, Geor re DEPUTY MEDICAL EXAMINER re 

3 2 Tia. BURIAL, CREMATION, Fab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 

i butane = Wesley sur Scottsville, Virginia 


ai =Ge4 RS SIGNATURE ae 24a, REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE = 
pate DEC 2 9 '58 Onihun & Faw 


om 


Blecse exe 
Page 4 shauld be 


IF any delay 


y be retained far yaur 
File pages 1 and 2 with the registror priar to burial, crematian, 


, 2, ond 3 ta the funeral 


te should be executed within 24 hours ofter death. 
i Item 18. Give Pages 1 
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'e, writing the ward “‘pending 


ICAL EXAMINER: This cert 


forwarded 


FS 
5 
13 
= 
5 


TO DEPUTY 
cute the ci 


‘VS. AISME(5) 
5M 9/55 


‘\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3542 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 
Saccues™ Ceroline maryiano || @ STATE Lid. RCO, Cero line 


b, = OR TOWN td avttide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} 
2 
DeHton oyrss % Denton 


3. 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
/ ON A FARM? 
yes] no[} 
NAME eouaS: First Middle lost 4 core Month Oay Yeor 
eee James Burton Dike, Jdr.| Stam Dec, Lk, 19 5S 


5. SEX 6. COLOR OR RACE |7. MARRIED [ia] NEVER MARRIED [(]} 8. DATE OF — 9. AGE (in yoo | IFUNDER TYEAR| IF UNDER 24 HRS. 
1 birthday) ; 
winoweof} —ovorceo) | Mer. 13, 1914 wh ys, eae By 


ind hate dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eae) , 
entertéeinnen De C. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jas. 8. Dake, Sr. Bessie Ms Luces 


he WAS Reet, ere IN U.S. Be aa scans 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
eg ma Ure ee cated secs t: : ; 7 
| Mrs. Jas. B. Dike, Jr., Denton, Md. 


MEDICAL CERTIFICATION 


22 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (@). a “ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED ay a f /s ‘ f ; Lf t Ae og 
4 IMMEDIATE CAUSE (0) £ al BVbATL oi tr Hidbile 
331% DUE To F 


Conditions, if ony, which eL_ 
gove rise to immediote couse 

{0}, stoting the undertying( DUE TO 
couse fost. {ec 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 
yes NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
yak Ler co CONTRIBUTING QO 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, form, T20F. {City oF town) (County) (Stote) 
Hour 9, m. While Not while foctory, street, office bidg.. etc.) { 
p.m. W ot work [1] at work (J H 


21, certify that | took charge af the remains described abave, held an Autopsy [_], Inspection [yf, Inquiry wg and find that 
death resulted from: Natural causes A. Accident [], Suicide], Hamicide [1], Wndeteemined couse []. 


TE SIGNED 
p, CHIEF MEDICAL EXAMINER [1] = 


as 
ASSISTANT MEDICAL EXAMINER a 
EXAMINER'S, h . Qo 12-16 5S 
NAME (Type) B. A Vir H faye ol, t DEPUTY MEDICAL EXAMINER 
jo. BURIAL. ea ON 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Dec.161958 Denton Denton hid 


uM 


ert oid 


23. oy, iy; ¢ vn an ADDRESS Me da. REC'D 8Y REGISTRAR 24b. REGISTRAR'S SIGNATURE 
wm Dea, 4, ; aoe e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43542 CERTIFICATE OF DEATH 


ol 


13533 


Reg. Dist. No. 


s 4 
® 3 és 1 . sc al : 3 et eee {Where deceased lived. if institutlan: Residence before admission) 
alas 2 es = 
pote Caroline ee Maryland °°" Kent 
2 eS B. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
g 35 RURAL ond give neoreyt town} ‘é 
ae eee! Greessboro 1 Mo. Rock Hall (tex. 
ae A d. Soo (If not in hospitol, give street oddress) d. STREET ADDRESS e PU PRE 
= ia > 4 i ee . 
wR: uiverside Vonvelesent Home Piney feck Yes] NO 
i 8 3. NAME OF First Middle tos 4. DATE ‘Month Doy Yeor 
23 (Type or print) James Elmore fam Dec 27 1958 
= 
~o 5. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIEGEY. | &. DATE OF BIRTH 9. AGE {In yoors [IEUNDER 1 YEARTIF UNDER 24 HRS. 
== M W lost brethdoy) [Months] Days | Hours | Min, 
Re WIDOWED (] pivorceo [J Nov. 10 1 77»: 
€ ae Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gos during aa af cotting ite. even If ative) Farm ih ‘ its U.S.A. 
ee. aborer Kent Co. Md. 
3 & 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
9° 
t I James 2. ilmore unknown 
e * WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17. INFORMANT Address 
fas, no. oF unter (It yer, give wor oF dates of service) ie a - fe 
: fete) | wale none Jilliam Miller Rock Hall Mad, 
g 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: A g Fy 
5 Bo IMMEDIATE CAUSE (0 nee aie Aloied — 
(S I3/ x DUE TO . 


Condiligasalfvony. which fe (rdirt-S ohprcecie 24 
gove rite to im ote 


cause (a), stoting the ynder- 


DUE TO 


‘OR: After this certificate has been signed by the attending physicion on 


the registrar prior to burial, cremation, or removal, and in any event within 72 hoy 


F: 
& 
g25 lying couse lost. fa 
386 = Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 
25 = ry ie = el PERFORMED? 
: 5 
= 3 c 3 yes] No] 
Po2 & [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
BS & | OR CONTRIBUTING L) CAUSE OF DEATH 
S28 © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
s 2 
Bes & [Bc TIME OF INJURY Month, Boy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Gtote) 
bve ra) Hour 0. m. Whi Not while foctory. street, office bldg.. etc.) # 
Ae = p.m. 1 fot work (] of work J r 
Re =p 3 F 
eis 21. | certify thot | attended the deceased fram... £2 f £19.56, to L2.- 29, \943_jhat | last saw the deceased 
2 a a : 
‘a s alive br eet: fe. ee 1 ., and that death occurred ot hi GTN, fram the causes and an the date stated abave. 
Zeb 5 
#03 a J ADDRESS (Street. city or town, state) DATE SIGNED 
3 7) , 
ED ACTUAL q j i - 4 fe 
+e | SIGNATURI wee MD. _ Ai estrce..<Dithe See. ee L2=-30:$5 
3 
Bos . one Mase 
£ ASIANS §=Dawson O. George Jenton, Maryland 
o 
& 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 ha: 


bas 
23 
= 
£3 Zo. BURIAL, CREMATION, | 22. DATE THEREOF , | 22 NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) 
ze wirrar | Dec. 29/58] St. Paul Cemetery | ¥eirlee, kent Co, 
(3 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S Ben 
Vga 9 Marvin V. Williams Chestertown, Md. | .egan5 ‘59 Coritan 8, Mees 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= CERTIFICATE OF DEATH 


13534 


cml 


Reg. Dist. No. 


— + £ rae 

% 5 = fii - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

8 8s Yo ’ ©. STAI ' b. COUNTY . 

* se Caroline Bela Maryland Caroline 

= Bs b. CITY OR TOWN {if ouhide corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovtiide corporote limits, write RURAL ond give nearest town) 

8 s RURAL ond give nearest town) - 

ee Rural Greensboro 15 Yrs. | Rural Greensboro 

= 2 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddren) > d. STREET ADDRESS © 15 RESIDENCE 
o = OR INSTITUTION = ON A FARM? 
eS lone None eo No 
2 5 3. NAME OF First Middle lot 4. Date a Doy Yeor 

& 23 (Wypecrpim  Hligabeth 44 Meyers BeatH al 168 
2 38 5. SEX 4. COLOR OR RACE }7. MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE a yeors [FUNDER | YEAR|IF UNDER 24 HRS. 
7 s i fost birthdoy) [Months Hours | Min. 
a enale Whi wooweng} wore | 9/10/1881 in 

3 & Be 10c. USUAL OCCUPATION (Giv kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& by eS oT most of working life, even if retired) 4 

$ aes None Maryland Wee. 

$s 3 é 13. mee 5 NAME 14. MOTHER'S MAIDEN NAME 

2 2 T D 

3 | tav Eversmyere No Record 

= 3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. 17. INFORMANT Address 

= 5= (Yes, no. oF unknown) {If yes, give war or dates of service) A 

= gt i Meyers Greensboro, Maryland 
£ c 

A 8 A INTERVAL BETWEEN 
8 2 L —_— ONSET AND DEAT 
ad a PART I. DEATH WAS CAUSED BY: = ey. 5 

rs § ‘ IMMEDIATE CAUSE (o} SAS 

3 = a . DUE TO 

= Conditions, if ony, which (o 

s gove rise to immediote 

= couse {0}, stoting the ynder- (CUETO 

= 


lying couse tos!. (e) 


Pee CONDITIONS CONTRIBUTING TO DEATH BUT a TOAPE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. peas aUTORSS 
0 A ‘ 
r Weis, aA a “ yes] no(] 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DE! chine HOW INJURY OCCVRED. (Enter notur ‘of\injury in Port 1 or Port tf of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH i] 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. m. While, Not while foctory, streel, office bldg., etc. 4 
. m. 19 [ot work [] of work. [] 
. ry 7 


7 
Z nea ---, 19.5@.,that saw the deceased 


from the causes and gn the/date stated above. 
ADDRESS (Street, city of town, stote) 


i) 


MEDICAL CERTIFICATION 


;~ and that Beak accurred ot Le $ 


‘OR: After this certificate has been signed by the attending phys 


by the hospital or attending physician. 


he 


TO FUNERAL 


PHYSICIAN'S j 
NAME (Type) VIVE DIZETCIOM VO LEY C WL, 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OFEMETERY OR CREMATORY Pei. LOCATION (City, town, or county) (Stote) 
REMOVAL ee rie 
een eensboro ve: uel! 


Fc 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ALS (4) ° 
15M 9/55 


pareJAN 5 538 a. Lan a. , Aid 


the registrar prior to burial, cremation, ar removal, and in any event wi 


page 3 shauld be detoched for use as the burial-transit permit. 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


eo 


lease e: 
Page 4 should be 
= 


Prior ta burial, cremotian, 


18 necessary, p! 


ws 


If any delay 


y’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral d 


“s Office alang with farm PM3. 


may be retained for your fil 


fe pages, 1 and 2 with the registrar 
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‘pending’ 


he Chief Medical Examiner 
ECTOR: Page 3 shauld be used as o burial-transit permi 


“ 


forwarded! 


cute the certigcate, writing the ward 
TO FUNERAL’ 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This cert 


VS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3535 
435 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Seti oy) 


1, PLACE OF DEATH 2. ay e ir ag ceoyed lived. IF Iattuion: Residence a odmission) 
ite: et 0 LD 28 maryiano || ° stasVp ¢ ees "AM / ie 
, «LENGTH OF STAY INT |] ¢. CITY OR TOWN (lf Butide corporate limit, write RURAL ond give nearest town) 
uy fy DDCEL 


d. NAME OF HOSPITAT OR. INSTITUTION (If not in hospitol, give street addfess) d. STREET ADDRESS ~ @, IS RESIDENCE 


ON A FARM? 
yes] NO iar 
Month 


ae Krescia fecrtch | tm Dec 7, w5e 


5. SEX ry a H CE |7- MARRIED GJ-NEVER MARRIED []| 8. a iL BIRTH 9. AGE in a IF UNDER 24 HRS. 
Mi 
wivowed [] pivorcep [] a Bi), 187, Tf aa Gel ead Gad "y 


100. USUAL asa Me ive z of work done| 10b. od OF we ‘hee OR ol ce BIRTHPLACE (Stote or foreign country} 22. CITIZEN. ae 


even if retired) MDE LAM, Wa 


14. MOTHER'S MAIDEN NAM 


ey E KECE 


Z 
aN Kare; 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


420.1 DUE TO 


Conditions, if ony, which (0 
gove rise to immediote couse 
{0}, stoting the underlying( OVE TO 


cause lost, {c}. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes] NO is 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 3B. 
PRIMARY CJ or CONTRIBUTING 1 a ae nae Se a 
CAUSE OF DEATH. Orns 


— ee 

20c, TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, {20F. (City oF town) (County) (Stota) 
Hour 9, m. White Not while foctory, street, office bldg., etc.) { 
eine 19 Jot work] ot work CJ] ' 


21. I certify that | tack charge of the remains described above, held an Autapsy [_], Inspectian [J Inquiry [Jf], and find that 
death resulted from: Natural causes Accident [J], Suicide [FJ], Homicide LD. Undetermined cause [7]. 


MEDICAL CERTIFICATION, 


mp, CHIEF MEDICAL EXAMINER ([] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] /2- 3- SS 


EXAMINER'S‘ 
NAME (iynay £2 A of /) - L DEPUTY MEDICAL EXAMINER [J 


720, 20MAL, CREMATION, | 226, DATE THEREOF Zc. NAME-QF CEMETERY OR CREMATORY 72d ADGATION {ci n, oF county) (Stole) 
REMOVAL (Specify) Yoe 3 a " / ‘ z = 9 
Mb we 2 oe Tw) ee 


| 2a, REC'D OY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 


Dal 4'58 Crihun &. finish 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
413545 CERTIFICATE OF DEATH 


a 


13536 


Reg. Dist. No. 


se ¢ 
z = ¥ oe a a (Where deceased lived. If institution: Residence before admission) 
2 = ae T b. COUNTY : 
st ee GE Maryland Caroline 
Bol b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond glve nearest town) 
a Mi RURAL ond give negrest lown) 
3 Rural Goldsboro 7 XE X Rural Goldsboro 
d. NAME OF HOSPITAL (If nol in hospital, give street oddress) | ) d. STREET ADDRESS @. IS RESIDENCE 
“¢ OR INSTITUTION Hi ON _A FARM? 
None tione ye) NOE 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | iF 
(ypeerprinn) = Corel 1 Harry Thomas den) ik 


S. SEX 4. COLOR OR RACE |7. MARRIED [JCNEVER MARRIED [-] | 8. DATE OF BIRTH % AGE in yoort 
ae eat barthoy 
Male White |weowe _ dwvorceo 1904 re. 


rd 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
£ during most of working life, even if retired} = | * 
3 Real Estate Brokerl Real Estate New J 
3 “i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
886 = 
g I Corell D. Thomas Eunice La : 
3 a y) 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 S| tes. ne. oF unknown) (Hf yes. give wor or dates of service! % 
No IS-36SI¢¢E Doris 7 ee 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-} 


PART. DEATH Was CauseD ay: (U vas 


7 IMMEDIATE CAUSE (0) 
/ i DUE TO 
Conditions, if ony, which 


) 
Gove rise to immediote 
couse (o}, stoling the under ( DUE TO 


lying couse lost. el [ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
Al 
yes] NO 


20a. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
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INTERVAL BETWEEN. 
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, cremation, ar removal, and in any event within 72 
MEDICAL CERTIFICATION, 


TENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 
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2253 PHYSICIAN'S 9 
£222 NAME (ye ZU BLA I~ CAT LID... COEENS BOA Gg LOND tresses 
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3354§ CERTIFICATE OF DEATH ae ne 
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1. PLACE OF DEATH 
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